MEINE BEITRITTSERKLARUNG
DECLARATIA MEA DE ADERARE

Ich mochte zum

Tncepand cu Datum

Meine personlichen Daten Datele mele personale

VIACTIV

Krankenkasse

Mitglied der VIACTIV Krankenkasse werden.

data de ddmmyyyy doresc sa devin membru al Casei de Asigurari de Sanatate VIACTIV.

Angaben zu meinem Versicherungsverhaltnis

Titel, Name  Functie, nume Vorname  Prenume

Geburtsname  Nume la nastere Geburtsort  Locul nasterii Geburtsland  Tara de nastere
rtsdat D n rii taat hérigkeit steni weiblich maénnlich divers

Geburtsdatum ata naste| Staatsangehdrigkei Cetatenia feminin masculin divers

StraRe  Strada Hausnummer

Numar

PLZ Cod postal Ort Localitate

Telefon  Telefon

E-Mail  E-mail

Familienstand: ledig verheiratet Lebenspartnerschaft

Stare civila: necasatorit casatorit in parteneriat civil

Informatii cu privire la raportul meu de asigurare

mein monatliches Bruttoentgelt betragt bis zu 556,— Euro (Minijob)

mare profesionala
ich beziehe Rente

ich bin beschaftigt ich bin freiwillig versichert
Sunt angajat/angajata sunt asigurat facultativ
ich bin in Ausbildung ich studiere

sunt in curs de for- studiez

ich beziehe Arbeitslosengeld
primesc ajutor de somaj

ich beziehe Birgergeld
primesc alocatie civica

remuneratia mea lunara bruta este de pana in 556 de euro (minijob)
ich bin selbststandig
exercit o activitate independenta

mein Einkommen liegt Uber der Jahresarbeitsentgeltgrenze
(jahr. 73.800,— Euro — Stand 2025)

primesc pensie

Name des Arbeitgebers ~ Numele angajatorului

StraRe  Strada

PLZ Cod postal Ort Localitate

Ich war zuletzt versichert Ultima asigurare am avut-o
Name der Krankenkasse/Krankenversicherung
Nume Casa de Asigurari de Sanatate/Asigurari de Sanatate

privat
privat

freiwillig

pflichtversichert
voluntar

asigurat obligatoriu neasigurat legal

Grund fiir den Kassenwechsel

nicht gesetzl. versichert

venitul meu depaseste limita anuala de remuneratie pentru munca
(73.800 de euro pe an — versiunea din 2025)

Hausnummer
Numar

Beschaftigt seit Angajat din data de

von dela ddmmyyyy  bis panala ddmmyyyy

familienversichert
asigurare de familie

Zuzug aus dem Ausland
Imigrare din strainatate

Es sollen Familienangehérige kostenfrei mitversichert werden. Bitte senden Sie mir den erforderlichen Fragebogen zu.
Membrii familiei trebuie coasigurati gratuit. Va rog sa imi trimiteti chestionarele necesare.

Motivul de schimbare a casei de asigurari de sanatate

7 3

Mein Versicherungsstatus andert sich. Mein Versicherungsstatus ist unverandert. S
(z.B. Aufnahme einer neuen Beschaftigung/Ausbildung/Studium etc.) (Bitte informieren Sie meine Vorkasse tiber meinen Kiindigungswunsch.) N
Statutul meu de asigurat se schimba. Statutul meu de asigurat este neschimbat. g
(de ex., inceperea activitatii la un nou serviciu/unui curs de formare profesional/cursurilor unei scoli etc.) (va rog sa informati fosta casa de asigurari de sanatate despre intentia mea de reziliere.) g
S
Meine Unterschrift Semnatura mea g
o
Datenschutzrechtliche und werberechtliche Einwilligungserklarung Declaratie de consimtamant conform normelor de protectie a datelor cu §
caracter personal si a celor privind publicitatea =
Ich bin damit einverstanden, dass die VIACTIV Krankenkasse meine angegebenen personenbezogenen Daten verarbeitet und nutzt, um mich sowohl lber die <
Vorteile einer Mitgliedschaft als auch zum Zwecke der Werbung und/oder Marktforschung schriftlich, telefonisch oder per E-Mail zu informieren und zu beraten.
Prin prezenta, sunt de acord ca datele mele mentionate cu caracter personal sa fie prelucrate de Casa de Sanatate VIACTIV si sa fie folosite pentru a ma informa si
a-mi oferi sfaturi in scris, prin telefon sau prin e-mail cu privire la avantajele calitatii de membru sau pentru a-mi trimite publicitate si/sau cercetari de piata.
Datum und Unterschrift Data si semnatura — O
Bitte beachten Sie die beiliegenden Informationen zum Datenschutz. Diese finden Sie auch online unter www.viactiv.de/datenschutz =S
Va rugam sa luati in considerare informatiile atagate privind protectia datelor. Le gasiti si online la www.viactiv.de/datenschutz =05
—
Nur fiir interne Zwecke _§
—

Vertriebspartner-/Vermittier-Nr. MA - 8i-Kennung

Referenz GP Nr. Adr.-Quelle-Spez.



DEVENITIACUM MEMBRU VIACTIV!

Solicitati sa deveniti membru al Casei de Asigurari de Sanatate VIACTIV completand formularul
urmator si asigurati-va accesul la cuprinzatoarele beneficii acordate de noi.

ESTE ATAT DE SIMPLU:

Depunerea declaratiei de aderare

Completati in intregime formularul de pe pagina urmatoare — de preferat cu litere de tipar - si trimiteti-I la noi.

Nu este cazul sa anuntati si dvs. ca renuntati la fosta casa de asigurari de sanatate. Printr-o procedura de comunicare electronica,
vom informa noi fosta dvs. casa de asigurari de sanatate cu privire la dorinta dvs. de renuntare/de schimbare.

Adeverinta de afiliere si cardul de sanatate

Dupa ce primim intreaga documentatie, vom emite pentru dvs. o adeverinta de afiliere, pe care o vom trimite si angajatorului dvs.
Tn momentul in care intram in posesia fotografiei dvs. veti obtine cardul dvs. electronic de sanatate. Acesta poate fi descarcat
confortabil, on line de laviactiv.de/egk . Puteti de asemenea sa asteptati sa primiti de la noi formularul cu loc pentru fotografie

si sa- trimiteti cu fotografia dvs. inapoi, prestatorului nostru de servicii.

—_

& . TOT CEEA CE TREBUIE SA STITI

Aderarea la asigurarea legala de sanatate si rezilierea acesteia

%)

Foarte simplu:

schimbare fara reziliere

Trecerea la VIACTIV nu este o vrdjitorie - si acum a devenit si mai
usoard. Trebuie doar sa declarati aderarea. Nu este necesara o
reziliere a contractului cu actuala Dumneavoastra casa de asigurari
de sanatate. Procesul de trecere la casa noastra de asigurari de
sanatate va fi derulat de noi cu casa dvs. de asigurari de sanatate,
prin procedura de raportare electronica. VIACTIV transmite cere-
rea de schimbare si in schimb primim o confirmare ca respectiva
dvs. calitate de afiliat al fostei case de asigurari de sanatate expira.

Important: O afiliere este valabild pentru cel putin 12 luni, cu
conditia ca statutul de asigurat sa nu se modifice.

Mai multa flexibilitate:

dreptul imediat de a alege o casa de asigurari de sanatate
In unele cazuri, vé puteti transfera imediat la VIACTIV si anume,
de fiecare data cand se modifica statul Dumneavoastra de asigu-
rat, de exemplu, atunci cand incepeti o noua activitate. Odata cu
inceperea unei noi activitati veti beneficia de prestatiile si servicii-
le puternice pe care casa sportiva de asigurari de sanatate din
Germania le are gata pregatite pentru Dumneavoastra

Bineinteles puteti solicita

si online s& obtinet

calitatea de membru al VIACTIV:
viactiv.de/mitglied-werden

Bine de stiut:

Schimbarea casei de asigurari de sandtate prin procedura de
reziliere

Statutul dumneavoastré de asigurat nu s-a modificat? In acest caz,
schimbarea are loc prin procedura de reziliere. Puteti deveni mem-
bru VIACTIV la sfarsitul perioadei de preaviz de doua luni inainte
sfarsitul lunii. Tn rest: Exista un drept special de reziliere in cazul
in care casa Dumneavoastra de asigurari de sanatate legala
mareste cuantumul contributiei suplimentare.

0 singura observatie:

Trecerea de la asigurarea de sanatate privata

Intrati sub incidenta asigurarii obligatorii si doriti s treceti de la
casa privata de asigurari de sanatate la VIACTIV? Credem ca este
minunat! Cu toate acestea va rugam sa aveti in vedere ca nu este
posibil un schimb electronic de date cu casele private de asigurari
de sanéatate. Deci, va trebui sa reziliati singur contractul cu actua-
la casa de asigurari de sanatate

Numar gratuit pentru asistenta 24/7

0800 222 12 11

viactiv.de

Cum ajungeti la noi: VIACTIV Krankenkasse
Zentraler Posteingang, 44775 Bochum
Fax: 0234 479 1999
service@viactiv.de



VIACTIV

Krankenkasse

INFORMATION PERTAINING
ECT

With the statements below we would like to inform you about the processing of your personal data by VIACTIV health insurance
fund and VIACTIV long-term care insurance fund* and explain your rights to information to you pursuant to Articles 13 and 14 of
the General Data Protection Regulation (GDPR) as well as with regard to your right to object pursuant to Article 21 of the GDPR.

* The following statements (from No. 2) shall also apply accordingly to the VIACTIV long-term care fund

1) Who is responsible for the data processing and who can | contact?

The data controller is: . .
You can contact our data protection officer under:

VIACTIV Krankenkasse VIACTIV Pflegekasse
Suttner-Nobel-Allee 3-5 Suttner-Nobel-Allee 3-5 VIACTIV Krapkenkgsse VIACTIV Pfle_gekas_s e
44803 Bochum 44803 Bochum Data protection officer Data protection officer
0800 222 12 11 0800 222 1211 zrgjgeé'ﬂ%b?:’*”ee 3-5 f:;)geé'o'\i%bi:'A"ee 3-5
. . . . . . u u
service@viactiv.de service@viactiv.de 0234 479-2799 0234 479-2799
datenschutz@viactiv.de datenschutz@viactiv.de

2) Which data do we process? From which sources do these data stem?

Relevant personal data are, for example, your personal details (name, address and other contact data, date and place of birth as well as your
nationality), data relating to your membership and your insurance relationship (e.g. start and end or the participation in special forms of care),
contribution data (e.g. your bank details), service data (e.g. diagnoses), data regarding care persons or also start and end of the care activity,
data of employers and paying agents (e.g. the amount of the work remuneration liable to contribution respectively the amount of the received
benefits), advertising and distribution data as well as other data comparable with the stated categories.

We primarily receive the aforementioned data within the scope of the execution of the insurance relationship with you. We moreover also pro-
cess data, which are admissibly transmitted to us by third parties (e.g. employers or hospitals) or which we collect at third parties. For example,
we also obtain information relating to previous illnesses from your previous health insurance funds within the scope of service examinations.

3) What do we process your data for (purpose of the processing) and on which legal basis?

The tasks of a health insurance fund vary considerably (e.g. establishment of the insurance relationship, examination of service obligations,
determination of the contribution obligation). Section 284 Fifth Book of the German Social Insurance Code [Fiinftes Buch Sozialgesetzbuch - SGB
V] is the central social code standard in this case, which lists all purposes, for which we as a statutory health insurance fund are permitted to
process data. For example, your data will be anonymised and analysed when reviewing the efficiency of service provision in accordance with
Section 284 (1) No. 9 SGB V.

With regard to the legal basis it is to be stated that VIACTIV health insurance fund performs tasks of the statutory health insurance while exer-
cising public power assigned for this purpose. The legal basis for the data processing is Art. 6 Para. 1 lit. e GDPR. In some cases the processing
of your data is also carried out based on your consent pursuant to Art. 6 Para. 1 lit. a GDPR. This is, for example, the case if you take partin a
measure of the "special care " pursuant to Section 140a SGB V.

Furthermore, as a statutory health insurance fund we are also subject to legal obligations, for the fulfilment of which it is necessary to process your
data (Art. 6 Para. 1 lit. c GDPR). These include e.g. the report to the responsible Inland Revenue Office owing to the granting of a bonus payment to you.

4) Who receives my data?

Within the VIACTIV health insurance fund only those bodies are given access to your data, which require this in order to settle their tasks.
Service providers used by us can also receive data; we conclude contracts with these providers pursuant to Art. 28 GDPR in conjunction with
Section 80 Tenth Book of the German Social Insurance Code [Zehntes Buch Sozialgesetzbuch - SGB X]. These are e.g. companies in the catego-
ries of IT service, printing services, letter shops, settlement service providers, nursing and care consultancies, consulting companies with anal-
yses of economic feasibility, marketing agencies as well as archiving service providers or also file shredding and data destruction companies.

With regard to the forwarding of data to third parties it is moreover to be noted that we as a health insurance fund are obligated to safeguard
the social secrecy (Section 35 First Book of the German Social Insurance Code [Erstes Buch Sozialgesetzbuch - SGB I]. We may only forward
information if this is required by statutory provisions or you have consented hereto.

Under this prerequisite receivers of personal data may e.g. be:

e Other responsible payment bodies according to the German Social Insur- * Tax authorities e Financial institutions
ance Code (e.g. the pension insurance)
e Medical service (MD) e Supervisory authorities * Employers



VIACTIV

Krankenkasse

5) Are data transmitted to a third country?

A data transmission to bodies in states outside of the European Union (so-called third countries) will not take place.

6) How long are my data stored for?

We process and store your personal data as long as itis necessary in order to fulfil our statutory tasks. Insofar as this necessity ceases to apply
the data will be erased by complying with the statutory storage deadlines (Section 304 SGB V).

7) Which data protection rights do | have?
Each data subject has

e the right to information according to Art. 15 GDPR, e the right to rectification according to Art. 16 GDPR,
e the right to erasure according to Art. 17 Para. 1 GDPR, e the right to limitation of the processing according to Art. 18 GDPR
¢ as well as the right to object pursuant to Art. 21 GDPR.

The aforementioned data protection rights are additionally supplemented by special regulations for the social data protection— cf. Sections 83
and 84 SGB X.

You furthermore have the right to revoke a consent granted to VIACTIV health insurance fund to the processing of your personal data at all times. This
shall also apply to the revocation of declarations of consent, which were granted to us already before the validity of the General Data Protection Regu-
lation, thus before 25 May 2018. Please note however that the revocation will not affect the lawfulness of the processing carried out until the revocation.

Finally, there is also the right to lodge a complaint at a supervisory authority. For VIACTIV health insurance fund the data protection supervisory
authority is the Federal Officer for Data Protection and Information Freedom.

8) Do | have an obligation to provide the data?

VIACTIV health insurance fund provides services as a statutory health insurance fund according to the Fifth Book of the Social Insurance Code.
In this context you are obligated to provide the data that are necessary for this purpose and to inform us about any changes (obligation to pro-
vide assistance pursuant to Section 60 SGB I). Without the provision of these data on your part we are not in the position to fulfil our task as a
statutory health insurance fund.

9) Does an automated decision-making take place?

VIACTIV health insurance fund uses automated processes. Insofar as an automated decision is made in an individual case this is carried out
exclusively under the condition of Art. 22 Para. 2 GDPR.

INFORMATION ABOUT YOUR RIGHT TO OBJECT PURSUANT
TO ARTICLE 21 GENERAL DATA PROTECTION REGULATION

1. Art. 21 Para. 1 GDPR: Individual case-related right to object

You have the right to file an objection, for reasons, which arise from your particular situation, at all times to the processing of
personal data relating to you, which is to be carried out owing to Art. 6 Para. 1 lit. e GDPR. We will then no longer process your
personal data, unless, we can prove mandatory reasons worthy of protection for the processing, which outweigh your interests,
rights and freedoms or the processing serves the assertion, exercising or defence of legal claims.

2. Art. 21 Para. 2 GDPR:
Right to object to a processing of data for purposes of direct marketing

If your personal data are processed in order to conduct direct marketing, you have the right to file an objection at all times against
the processing of personal data relating to you for the purpose of such advertising.

If you object to the processing for purposes of direct marketing then we will no longer process your personal data for these
purposes.

Your objection can be carried out informally and be sent to VIACTIV health insurance fund:

VIACTIV Krankenkasse or VIACTIV Pflegekasse Suttner-Nobel-Allee 3-5
44803 Bochum
0800 222 12 11
service@viactiv.de
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